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A. Relationship

You are the petitioner; your relative is the beneficiary.

—
1. 1 am filing this petition for my:

D Husband"WWike D Parent D Brother/Sister D Child D Vs

X Are vou related by adoption?

3. D¥id vou gain permanent residence through

D No adoption? D Yes D Mo

B. Information about you

C. Information about vour relative

1. Mame I|.'.||'ui|_a. name i CAPSRY {First) ibdiddles

1. Name (Family name in CAPS) iFarat) i Wlidadles

2. Address (Mumber and Street) (AprNo.)

LApt. MNao.)

k-d

- Adldress (Mumber and Strect)

{Towam or City) i BlateCountry ) (Lap'Fostal Code)

L Fostal Codey

{ Toswm o City ) | Alatei_ountry

3. Place of Birth i Town or Citv) e ountry

3. Place of Birth (Town or Cityi {SrateCountv)

5. Gender 6. Marital Status

D Male D Married D Single
D Female D Widowed D Dhvorsed

4. Date of Birth
{Month/Tay Y eary

4. Date of Birth
iMonth Dy Year)

fi. Marital Statos
D r‘-{:l]l.' r'.-'l'll.ll.ﬂl.| "‘ilJ!LIL'

D Female D Widowed D Drivorced

5, Gender

7 D[hl‘r Nﬂll".'\- LI\-I.'II |JI'II.'I|.I|.IJI'I'_ JLIiI.iI\.I.\.'I'I T

:-\l

Oiher Names Used (mcluding maiden name)

8. Dade and Place of Present Marrage (i marnied)

K. Date and Place of Present Marriage (i married)

Y. Sacial Security Number (if any 10 Alien Reghstration Number

¥, Soclal Secarity Number (if any) 10 Alien Registration Number

11. Mame{s) of Prior Hushand(s)"Whve(s) 12, Dateis) Mardage(sh Ended

11. Mame{s) of Prior Husband{) Wive(s) 1L Datels) Marriage(s) Ended

13. Il you are a U5, citizen, complete the ToTlow me:

My citizenship was acquired through (chock one):

D Birth i the 1103,

D Maturalization. Give conificate number and date and place of issuance

D Paremts. Have vou obtained a certificate of cittzenship in vour own name?

D MNin

D ves Give certificate number, date and place of izsuance

13. Has vour relative ever been in the U5.7 Yes Mo

14. If vour relative is corrently in the LS, complete the following:

He or she arrived as a:
|visitor, student, stowaway, withoul inspection, elc.)

ArrivalDeparture Record (1-94) Date arvived (MMonth/Day ™ ear)

[ TP

Drate authorized stay expired, or will explire,
as shown on Form 14 or 195

14w, If vou are a lawlul permanent resident alien, complete the
following:

Diate and place of admission for, or adjustrment fo, lawiul
permancnt residence and class of admission.

15, Name and address of present employer (if any)

Drate this employment began | Month/Tay Y ear)

14h. Did vou gain permanent resident status through marriage to a
Unifed States citizen or lawful permanent resident?

g Ves g Mo

16, Hax your relative ever been under immigration proceslings?
D Mo D Yes Where When

D Hemoval D Excluzion] )«.‘|‘lll|l.:|11n|'| D Recizion D Judicial |'|.-.'w.'|.'a.'_1i1|._..'.-
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. Information about your alien velative (continued )

17, List hashand'wife amd all childres of yoar relagive.
(Mama) {Relationzhip) i Date of Barth) {Counmtry of Birth

I8, Address in the United States where your relative intends to live.

{Street Address) {Towm or Ciky) {Sinke)

19, Your relative's adidress abroad. (Include street, city, provinoe and country)
Phone Mamber (if amy)

I IF your relative’s native alphabet i= other than Foman letters, write his or her name s foreign address in the native alphabet.
{Bame Adkdress (Inclade street, city, province and country

ZL. If filing For your hushand/wife, give last address gt which von lived topether. {Include sireet, cty, provinee, if any, and coumtry
From: Tz
(Manthy (Year)  (Wlanthy {Year)

211, Complete the information below if your relative is im the United States and will apply for adjostment of status
Your relative s m the United States and will apply for sdjustment of slatus to that ot o lewdul permanent resident at the office of the Immigrataen

ond Maturalizatvon Service m . 1 your relative i1s ot eligible for adjustment of siatos, he or she
(Caty) | Btale)

will apply for & visa sbrosd at the Amencan consular post m

(City} {Country)
MOTE: Designation of an Amencan embassy or comsalate outside the country of vour relative’s last resdence does not guaranbes ncceplunce bor
processang by that post. Acceptanoz 1= at the discreton o the designated embassy or consulate.

. Oher information

L. IFf separote petitions are also being submitted for other relotives, give names of each and relationship.

1. Have you ever filed a petition for this or any other alien before? [ v, Clwe
If *¥ee” give nanwe, place and dme of filimg asd resall.

WARNIMNG: [MNS investigates claimed relationships and verifies the validity of documents. NS seeks eniminal prosecutions when Famaly
relationglups are Falaified to obtain visas,

PEMALTIES: By lavwy, you may be mmprisoned for not more than five vears or fined 250,000, or both, for entering into a marriage condract for
the purpose of evading any provision of the immigration laws T addition, vou may be fned up o S10,000 and imprisened for up to fve
vears, of both, for kneswingly and svillfully falsify g or concealing a material Fact of using any false document in subimitting this petition
YOUR CERTIFICATION: | certify, under penalty of pegjury under the laws of the United States of Aaerica, that the Feregoing i troe and
cofrecl Furthermore, 1 authorize te release of any informeation fom my records which the Ininigration asd Matuwralization Serviee neods o
determine eligibility for the benefit that 1 am secking

E. Signature ol pelitioner.
Dade Fhone Mumber
I, signature of person preparmg thas form, il other than the petilioner,
I declare that | prepared this decament at the request of the person above and that it is based on all information of which T have any knowledge.

Print Mume Signabure Tiale
Auldress G-28 1D or VOLAG Namber, IF any.
e ______________________________________ -]
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